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3RD QTR WASTE MANAGEMENT-WATER MONITORING REPORT

FACILITY ST FRANCOIS COUNTY SANITARY LANDFILL
PERMIT NO 118701 POINT NO 101

DATE RECEIVED BY LAB &UC.<JI\4 1, Rffi CHAIN OF CUSTODY WITH EACH SAMPLE (YES/ NO

SAMPLES RECEIVED PROPERLY PRESERVED (YESj NO SAMPLES ANALYZED WITHIN HOLDING TIME (*iES) NO

LAB NAME_______529 Broadway______
LAB ADDRESS Cane GUrardeau. MO 6SKM
LAB TELEPHONE
LAB SUPERVISOR S^ SIGNATURE ' ft ff <?/ $ \l

faJt**^

NOTE - QL MEANS THE REASONABLY ACCEPTABI# QUANTITATIVE LIMIT FOR EACH PARAMETER IN THE
SPECIFIED UNITS FOR LOWER VALUES, PLACE A LESS THAN SIGN (<) IN FRONT OF VALUES

COD (CHEMICAL OXYGEN DEMAND) QL=5 _______/Q-f MG/L

CL (CHLORIDE) QL=1 ______f^2_S___MG/L

TDS (TOTAL DISSOLVED SOLIDS) QL=1 ~7/ft>5~ MG/L (SHOULD BE FIELD FILTERED)

FE (IRON) QL=100 _____^£O UG/L (SHOULD BE FIELD FILTERED)

PH (UNITS) , Q MG/L COND (CONDUCTIVITY) AT 25 C UMHO/CM )(T> MG/L

ELEVATION OF REFERENCE POINT

WATER IJ2VEL (DEPTH FROM REFERENCE POINT TO WATER) FT _

DATE COLLECTED fi'J-S 7 COLLECTED BY LANDFILL ^D (CIRCLE ONE)

COLLECTOR S NAME I^HH nQ/") J^ST^/V^_______________

METALS FIELD FILTERED $_£) NO

WELL RECHARGES WITHIN 24 HOURS /YES) NO RECHARGES TOO SLOWLY TO SAMPLE YES
^-^

WELL VOLUMES REMOVED D PURGING PARAMETERS STABILIZED YES) NO

SAMPLE COLLECTED BY (BAILER PUMP OTHER (CIRCLE ONE)

TYPE OF SAMPLE <̂ WELL WITHOUT PUMP̂ ELL WITH PUMP SURFACE SAMPLE (CIRCLE ONE)

COLLECTOR S COMMENTS

PLEASE FORWARD TO DEPARTMENT OF NATURAL RESOURCES
WASTE MANAGEMENT PROGRAM-ENFORCEMENT SECTION
P 0 BOX 176
JEFFERSON CITY, MISSOURI 65102
********************************

* 1ST QUARTER - SAMPLES TAKEN BY END OF FEBRUARY FORMS SUBMITTED BY END OF MAY
* 3RD QUARTER - SAMPLES TAKEN BY END OF AUGUST FORMS SUBMITTED BY END OF SEPTEMBER
* 4TH QUARTER - SAMPLES TAKEN BY END OF NOVEMBER FORMS SUBMITTED BY END OF DECEMBER



3RD OTR WASTE MANAGEMENT-WATER MONITORING REPORT

FACILITY ST FRANCOIS COUNTY SANITARY LANDFILL
PERMIT NO 118701 POINT NO 102

DATE RECEIVED BY LAB T^UGlJ^ '}. /Wj CHAIN OF CUSTODY WITH EACH SAMPLE /YESy NO

SAMPLES RECEIVED PROPERLY PRESERVED YES1 NO SAMPLES ANALYZED WITHIN HOLDING TIME /YES' NO
LIM y

LAB NAME _____ S<:9 oi ĉ aŵ y
LAB ADDRESS" Cap* Qkar daau.
LAB TELEPHONE 3/</
LAB SUPERVISOR'S T SIGNATURE 7 - A

NOTE - QL MEANS THE REASONABLY ACCEPTABLE QUANTITATIVE LIMIT FOR EACH PARAMETER IN THE
SPECIFIED UNITS FOR LOWER VALUES, PLACE A LESS THAN SIGN (<) IN FRONT OF VALUES

COD (CHEMICAL OXYGEN DEMAND) QL=5 ____________MG/L

CL (CHLORIDE) QL=1 ____________MG/L

TDS (TOTAL DISSOLVED SOLIDS) QL=1 ____________MG/L (SHOULD BE FIELD FILTERED)

FE (IRON) QL=100 _____________UG/L (SHOULD BE FIELD FILTERED)

PH (UNITS) ______MG/L COND (CONDUCTTVITY) AT 25 C UMHO/CM _________MG/L

ELEVATION OF REFERENCE POINT _____________

WATER LEVEL (DEPTH FROM REFERENCE POINT TO WATER) FT _____________

DATE COLLECTED________ COLLECTED BY LANDFILL LAB (CIRCLE ONE)

COLLECTOR S NAME ________________________________

METALS FIELD FILTERED YES NO

WELL RECHARGES WITHIN 24 HOURS YES NO RECHARGES TOO SLOWLY TO SAMPLE YES NO

WELL VOLUMES REMOVED ________ PURGING PARAMETERS STABILIZED YES NO

SAMPLE COLLECTED BY BAILER PUMP OTHER (CIRCLE ONE)

TYPE OF SAMPLE ('WELL WITHOUT PUMPN WELL WITH PUMP SURFACE SAMPLE (CIRCLE ONE)

COLLECTOR S COMMENTS

PLEASE FORWARD TO DEPARTMENT OF NATURAL RESOURCES
WASTE MANAGEMENT PROGRAM-ENFORCEMENT SECTION
P 0 BOX 176
JEFFERSON CITY, MISSOURI 65102
«r*****************************VH

* 1ST QUARTER - SAMPLES TAKEN BY END OF FEBRUARY FORMS SUBMITTED BY END OF MAY
* 3RD QUARTER - SAMPLES TAKEN BY END OF AUGUST FORMS SUBMITTED BY END OF SEPTEMBER
* 4TH QUARTER - SAMPLES TAKEN BY END OF NOVEMBER FORMS SUBMITTED BY END OF DECEMBER



3RD QTR WASTE MANAGEMENT-WATER MDNITORING REPORT

FACILITY ST FRANCX)IS COUNTY SANITARY LANDFILL
PERMIT NO 118701 POINT NO 103

DATE RECEIVED BY

SAMPLES RECEIVED PROPERLY PRESERVED
Larron Laboratory

LAB NAME________529^
LAB ADDRESS,
LAB TELEPHONE

NO

CHAIN OF CUSTODY WITH EACH SAMPLE/YES) NO

SAMPLES ANALYZED WITHIN HOLDING TIME (YES/ NO

LAB SUPERVISOR S SIGNATURE

NOTE - QL MEANS THE REASONABLY ACCEPTABLE QUANTITATIVE LIMIT FOR EACH PARAMETER IN THE
SPECIFIED UNITS FOR LOWER VALUES, PLACE A LESS THAN SIGN (<) IN FRONT OF VALUES

COD (CHEMICAL OXYGEN DEMAND) QL=5 ___

CL (CHLORIDE) QL=1 ___

TDS (TOTAL DISSOLVED SOLIDS) QL=1 ___

FE (IRON) QL=100 ___

M3/L

M5/L (SHOULD BE FIELD FILTERED)

_UG/L (SHOULD BE FIELD FILTERED)

PH (UNITS) (0 % MG/L COND (CONDUCTIVITY) AT 25 C UMHO/CM l(p 3 Y MG/L

ELEVATION OF REFERENCE POINT

WATER LEVEL (DEPTH FROM REFERENCE POINT TO WATER) FT ^

DATE COLUECrEpfyuC ^̂ 9 COLLECTED BY LANDFILL (CIRCLE ONE)

COLLECTOR S NAME

METALS FIELD FILTERED QE§> NO

WELL RECHARGES WITHIN 24 HOURS

WELL VOLUMES REMOVED cX

SAMPLE COLLECTED BY

NO RECHARGES TOO SLOWLY TO SAMPLE

PURGING PARAMETERS STABILIZED

YES

UO

PUMP OTHER (CIRCLE ONE)

TYPE OF SAMPLE {̂ ELL WITHOUT PUM>) WELL WITH PUMP SURFACE SAMPLE (CIRCLE

COLLECTOR S COMMENTS

ONE)

PLEASE FORWARD TO DEPARTMENT OF NATURAL RESOURCES
WASTE MANAGEMENT PROGRAM-ENFORCEMENT SECTION
P 0 BOX 176
JEFFERSON CITY, MISSOURI 65102

* 1ST QUARTER - SAMPLES TAKEN BY END OF FEBRUARY
* 3RD QUARTER - SAMPLES TAKEN BY END OF AUGUST
* 4TH QUARTER - SAMPLES TAKEN BY END OF NOVEMBER

FORMS SUBMITTED BY END OF MAY
FORMS SUBMITTED BY END OF SEPTEMBER
FORMS SUBMITTED BY END OF DECEMBER



3RD QTR WASTE MANAGEMENT-WATER MONITORING REPORT

FACILITY ST FRANCOIS COUNTY SANITARY LANDFILL
PERMIT NO 118701 POINT NO 104

DATE RECEIVED BY LAB fluCtfj^- 'I, HlfT CHAIN OF CUSTODY WITH EACH SAMPLEf YES NO

SAMPLES RECEIVED PROPERLY PRESERVED* YES NO SAMPLES ANALYZED WITHIN HOLDING TIME ( YE$ NO
Larronl

LAB NAME_
LAB ADDRESS
LAB TRT.RPHONE , ., ^ ,. f,^___________
LAB SUPERVISOR'S SIGNATURE ̂ " ~ A / O/ / * h

NOTE - OL MEANS THE REASONABLY ACCEPTABLE* QUANTITATIVE LIMIT FOR EACH PARAMETER IN THE
SPECIFIED UNITS FOR LOWER VALUES, PLACE A LESS THAN SIGN (<) IN FRONT OF VALUES

COD (CHEMICAL OXYGEN DEMAND) QL=5 ______ 5 MG/L

CL (CHLORIDE) QL=1 _____ 4̂ / */ MG/L

TDS (TOTAL DISSOLVED SOLIDS) OL=1 //9/ S~ MG/L (SHOULD BE FIELD FILTERED)

FE (IRON) OL=100 ______ ̂J8O UG/L (SHOULD BE FIELD FILTERED)

PH (UNITS) / 3 MG/L COND (O3NDUCTIVITY) AT 25 C UMHO/CM /(07S) MG/L

ELEVATION OF REFERENCE POINT _____________

WATER LEVEL (DEPTH FROM REFERENCE POINT TO WATER) FT "~/̂ /- V _____

DATE COLLECTED -'- COLLECTED BY LANDFILL lAB (CIRCLE ONE)

COLLECTOR'S NAME

METALS FIELD FILTERED JffiSJ NO

WELL RECHARGES WITHIN 24 HOURS #E§) NO RECHARGES TOO SLOWLY TO SAMPLE YES

WELL VOLUMES REMOVED d> PURGING PARAMETERS STABILIZED yjŝ  NO

SAMPLE COLLECTED BY (EJJAILER) PUMP OTHER (CIRCLE ONE)

TYPE OF SAMPLE (WELL WITHOUT PUMEMWELL WITH PUMP SURFACE SAMPLE (CIRCLE ONE)

COLLECTOR S COMMENTS

PLEASE FORWARD TO DEPARTMENT OF NATURAL RESOURCES
WASTE MANAGEMENT PROGRAM-ENFORCEMENT SECTION
P 0 BOX 176
JEFFERSON CITY, MISSOURI 65102
********************************

* 1ST QUARTER - SAMPLES TAKEN BY END OF FEBRUARY FORMS SUBMITTED BY END OF MAY
* 3RD QUARTER - SAMPLES TAKEN BY END OF AUGUST FORMS SUBMITTED BY END OF SEPTEMBER
* 4TH QUARTER - SAMPLES TAKEN BY END OF NOVEMBER FORMS SUBMITTED BY END OF DECEMBER



3RD QTR WASTE MANAGEMENT-WATER MONITORING REPORT

FACILITY ST FRANCOIS COUNTY SANITARY LANDFILL
PERMIT NO 118701 POINT NO 105

DATE RECEIVED BY LAB / l C ^ ^^ CHAIN OF CUSTODY WITH EACH SAMPLE YES* NO

SAMPLES RECEIVED PROPERLY PRESERVED NO SAMPLES ANALYZED WITHIN HOLDING TIME NO
Larron Laboratory

LAB NAME ________ 529 Broadway ___
LAB ADDRESS Cape GUfBfdeau. MOCTW
LAB TELEPHONE"
LAB SUPERVISOR'S SIGNATURE

NOTE - OL MEANS THE REASONABLY ACCEPTABLB QUANTITATIVE LIMIT FOR EACH PARAMETER IN THE
SPECIFIED UNITS FOR LOWER VALUES, PLACE A LESS THAN SIGN (<) IN FRONT OF VALUES

COD (CHEMICAL OXYGEN DEMAND) QL=5 _____________MG/L

CL (CHLORIDE) OL=1 _____________MG/L

TDS (TOTAL DISSOLVED SOLIDS) QL=1 ____________MG/L (SHOULD BE FIELD FILTERED)

FE (IRON) OL=100 _____________UG/L (SHOULD BE FIELD FILTERED)

PH (UNITS) ______MG/L COND (CONDUCTIVrrY) AT 25 C UMHO/CM _________MG/L

ELEVATION OF REFERENCE POINT _____________

WATER LEVEL (DEPTH FROM REFERENCE POINT TO WATER) FT ____________

DATE COLLECTED_________ COLLECTED BY LANDFILL LAB (CIRCLE ONE)

COLLECTOR S NAME ________________________________

METALS FIELD FILTERED YES NO

WELL RECHARGES WITHIN 24 HOURS YES NO RECHARGES TOO SLOWLY TO SAMPLE YES NO

WELL VOLUMES REM3VED _________ PURGING PARAMETERS STABILIZED YES NO

SAMPLE COLLECTED BY BAILER PUMP OTHER (CIRCLE ONE)

TYPE OF SAMPLE WELL WTTHOUT PUMP WELL WITH PUMP SURFACE SAMPLE (CIRCLE ONE)

COLLECTOR S COMMENTS A

PLEASE FORWARD TO DEPARTMENT OF NATURAL RESOURCES
WASTE MANAGEMENT PROGRAM-ENFORCEMENT SECTION
P 0 BOX 176
JEFFERSON CITY, MISSOURI 65102
********************************

* 1ST QUARTER - SAMPLES TAKEN BY END OF FEBRUARY FORMS SUBMITTED BY END OF MAY
* 3RD QUARTER - SAMPLES TAKEN BY END OF AUGUST FORMS SUBMITTED BY END OF SEPTEMBER
* 4TH QUARTER - SAMPLES TAKEN BY END OF NOVEMBER FORMS SUBMITTED BY END OF DECEMBER



3RD QTR WASTE MANAGEMENT-WATER MONITORING REPORT

FACILITY ST FRANCOIS COUNTY SANITARY LANDFILL
PERMIT NO 118701 POINT NO 106

DATE RECEIVED BY LAB <7.

SAMPLES RECEIVED PROPERLY PRESERVED:
Larron Laboratory

LAB NAME ________ 529 Broadway

NO

CHAIN OF CUSTODY WITH EACH SAMPLE

SAMPLES ANALYZED WITHIN HOLDING TIME

NO

NO

LAB ADDRESS Cap* Qiiardeau. MO 637D1
LAB TELEPHONE
LAB SUPERVISOR'S SIGNATURE

NOTE - QL MEANS THE REASONABLY ACCEPTABLE QUANTITATIVE LIMIT FOR EACH PARAMETER IN THE
SPECIFIED UNITS FOR LOWER VALUES, PLACE A LESS THAN SIGN (<) IN FRONT OF VALUES

COD (CHEMICAL OXYGEN DEMAND) QL=5

CL (CHLORIDE) QL=1

TDS (TOTAL DISSOLVED SOLIDS) QL=1

FE (IRON) QL=100

MG/L

/57 M3/L

_MG/L (SHOULD BE FIELD FILTERED)

UG/L (SHOULD BE FIELD FILTERED)

PH (UNITS) (n 7 MG/L COND (CONDUCTIVITY) AT 25 C UMBO/CM

ELEVATION OF REFERENCE POINT _____________

WATER LEVEL (DEPTH FROM REFERENCE POINT TO WATER) FT 3 //

DATE CX3LLECTED ft'

MG/L

COLLECTED BY LANDFILL (CIRCLE ONE)

COLLECTOR s NAME onH
METALS FIELD FILTERED NO

WELL RECHARGES WITHIN 24 HOURS x£jT) NO RECHARGES TOO SLOWLY TO SAMPLE

WELL VOLUMES REMOVED

SAMPLE COLLECTED BY

TYPE OF SAMPLE

PURGING PARAMETERS STABILIZED NO

PUMP OTHER (CIRCLE ONE)

PUMP; WELL WITH PUMP SURFACE SAMPLE (CIRCLE ONE)

COLLECTOR S COMMENTS

PLEASE FORWARD TO DEPARTMENT OF NATURAL RESOURCES
WASTE MANAGEMENT PROGRAM-ENFORCEMENT SECTION
P 0 BOX 176
JEFFERSON CITY, MISSOURI 65102

* 1ST QUARTER - SAMPLES TAKEN BY END OF FEBRUARY
* 3RD QUARTER - SAMPLES TAKEN BY END OF AUGUST
* 4TH QUARTER - SAMPLES TAKEN BY END OF NOVEMBER

FORMS SUBMITTED BY END OF MAY
FORMS SUBMITTED BY END OF SEPTEMBER
FORMS SUBMITTED BY END OF DECEMBER


